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The Department of Health Care Services will keep the information you provide. It is used only to enroll
and/or disenroll people that are eligible for Medi-Cal managed care. The laws that allow this are in the
Welfare and Institutions Code, Sections 14016.5, 14016.6, 14087.305, 14087.31, 14087.35,
14087.36, 14087.38, 14087.96, 14088, 14089, 14089.5, and 14631, and California Code of Regulations,
Section 51085.5.  If any information asked for on the choice form is missing, then someone on the form
may not be able to join a health plan, get out of a plan, or choose the plan he or she wants.

Only other government agencies that relate to the Medi-Cal program can see the information you provide.
The persons listed on the form can look at the files that Medi-Cal keeps on them. However, any information
that is being used in an investigation or lawsuit cannot be seen. If you want to see your Medi-Cal file,
contact the Department of Health Care Services at the address on the other side of this form.
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Please use the following example when you fill in the form:
PLEASE PRINT IN CAPITAL LETTERS ONLY.

PRIVACY STATEMENT

(Anthem)


